
 
 
 
 
 

NOTICE 
 

 

 
Address    ________________________________________________________ 
 
Strap Number  ________________________________________________________ 
 
The above referenced property is serviced by an “Innovative Onsite Wastewater Treatment 
and Disposal System”. 
  
Under the provisions of Chapter 64E-6, F.A.C., the property owner of said property is required 
to: 

• Obtain an operating permit from the Lee County Health Department.  The fee for this 
permit is $150, and shall be renewed every year.  The system is required to be 
maintained, in perpetuity, in compliance with all lawful requirements. 

 
• All subsequent property owners will receive written notice informing them of the use of 

the property and is serviced by an “Innovative Onsite Wastewater Treatment and 
Disposal System”.  This notice must be recorded in the public records at the county 
courthouse. 

 
_______________________________   ______________________________ 
Owner Signature                   Date   Owner Signature                   Date 
 
 
_______________________________   ______________________________ 
Printed Name      Printed Name 

 
STATE OF FLORIDA 

COUNTY OF LEE 
 

The foregoing instrument was acknowledged before me this ________day 
of ___________________, 20___, by ___________________________________. 
He/She is personally known to me or has produced __________________ as ID. 
 
Notary Signature ____________________  Seal       
 
 
 


